Provider Type 23 Hearing Aid Dispenser & Related Supplies
Reimbursement Rates
Updated: June 15, 2009

The information contained in the schedule is made available to provide information and is not
a guarantee by the State or the Department or its employees as to the present accuracy of the
information contained herein. For example, coverage as well as an actual rate may have been
revised or updated and may no longer be the same as posted on the website.

Note:

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges
unless noted otherwise in Nevada Medicaid policy

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All
rights reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American
Medical Association.

Modifier Listing

| Proc Code | T_PROC_SHORT_NAME Mod | Rate | Begin Date

92557 COMPREHENSIVE HEARING TEST $25.00 01-Jan-80
L8614 COCHLEAR DEVICE $450.00 01-Jan-80
L8619 REPLACE COCHLEAR PROCESSOR $6,791.15 01-Jun-09
18621 REPL ZINC AIR BATTERY $0.51 01-Nov-07
18622 REPL ALKALINE BATTERY $0.27 01-Nov-07
18623 LITH ION BATT CID,NON-EARLVL $50.93 01-Jan-06
18624 LITH ION BATT CID, EAR LEVEL $126.96 01-Jan-06
V5008 HEARING SCREENING $45.68 01-Jun-09
V5010  ASSESSMENT FOR HEARING AID $59.80 01-Jun-09
V5011  HEARING AID FITTING/CHECKING $11.18 01-Jan-80
V5011  HEARING AID FITTING/CHECKING 50 $16.80 01-Jan-80
V5014  HEARING AID REPAIR/MODIFYING $0.00 01-Jan-80
V5014  HEARING AID REPAIR/MODIFYING RB $0.00 01-Jun-09
V5030 BODY-WORN HEARING AID AIR $350.00 01-Oct-04
V5040  BODY-WORN HEARING AID BONE $350.00 01-Oct-04
V5050  HEARING AID MONAURAL IN EAR $350.00 01-Jan-80
V5060 BEHIND EAR HEARING AID $350.00 01-Jan-80
V5080 GLASSES BONE CONDUCTION $350.00 01-Oct-04
V5090 HEARING AID DISPENSING FEE $234.09 01-Jan-80
V5095 | IMPLANT MID EAR HEARING PROS $350.00 01-Jan-80
V5110  HEARING AID DISPENSING FEE $468.18 01-Jan-82
V5130 | IN EAR BINAURAL HEARING AID $700.00 01-Jan-82
V5140  BEHIND EAR BINAUR HEARING Al $700.00 01-Jan-82
V5160  DISPENSING FEE BINAURAL $468.18 01-Jan-82
V5170  WITHIN EAR CROS HEARING AID $700.00 01-Jan-82

V5180 BEHIND EAR CROS HEARING AID $700.00 01-Jan-82


http://dhcfp.nv.gov/Rates/PRO/Nevada Medicaid Modifier Listing.pdf

Proc Code
V5200
V5210
V5220
V5240
V5241
V5242
V5243
V5244
V5245
V5246
V5247
V5248
V5249
V5250
V5251
V5252
V5253
V5254
V5255
V5256
V5257
V5258
V5259
V5260
V5261
V5262
V5263
V5264
V5265
V5266
V5267
V5275
V5299

T_PROC_SHORT_NAME
CROS HEARING AID DISPENS FEE
IN EAR BICROS HEARING AID
BEHIND EAR BICROS HEARING Al
DISPENSING FEE BICROS
DISPENSING FEE, MONAURAL
HEARING AID, MONAURAL, CIC
HEARING AID, MONAURAL, ITC
HEARING AID, PROG, MON, CIC
HEARING AID, PROG, MON, ITC
HEARING AID, PROG, MON, ITE
HEARING AID, PROG, MON, BTE
HEARING AID, BINAURAL, CIC
HEARING AID, BINAURAL, ITC
HEARING AID, PROG, BIN, CIC
HEARING AID, PROG, BIN, ITC
HEARING AID, PROG, BIN, ITE
HEARING AID, PROG, BIN, BTE
HEARING ID, DIGIT, MON, CIC
HEARING AID, DIGIT, MON, ITC
HEARING AID, DIGIT, MON, ITE
HEARING AID, DIGIT, MON, BTE
HEARING AID, DIGIT, BIN, CIC
HEARING AID, DIGIT, BIN, ITC
HEARING AID, DIGIT, BIN, ITE
HEARING AID, DIGIT, BIN, BTE
HEARING AID, DISP, MONAURAL
HEARING AID, DISP, BINAURAL
EAR MOLD/INSERT
EAR MOLD/INSERT, DISP
BATTERY FOR HEARING DEVICE
HEARING AID SUPPLY/ACCESSORY
EAR IMPRESSION
HEARING SERVICE

Mod |

Rate
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$700.00
$468.18
$234.09
$350.00
$350.00
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$350.00
$700.00
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$350.00
$350.00
$350.00
$350.00
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$30.00
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$0.00
$0.00
$0.00
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01-Jan-80
01-Jan-80
01-Jan-80
01-Jan-80
01-Jan-02
01-Jan-02
01-Jan-02
01-Jan-02
01-Jan-80
01-Jan-02
01-Jul-06
01-Jan-80
01-Jan-80
01-Jan-80
01-Jan-80
01-Jan-80



